BUIDLING COORDINATOR FORM AMENDEMENTS

Below is an example of the new Building Coordinator Form which will be required when being enrolled.
The NCID for the employee/individual is needed to apply these credentials into the FMD Web Portal for
creating Service and Work Requests. The remaining document will be populated just as before.

BUILDING COORDINATOR REQUEST FORM
North Carolina Department of Administration
Division of Facility Management-Security Systems
919-733-1800
{Call if there are any questions pertaining fo this document)

1. AGENCY INFORMATION: Rev. 3-07/06/2020
PRIMARY COORDINATOR: | Click or tap here to enter | REQUEST DATE Click or tap to enter 3 date
DEPARTMENT —DIVISION: | Click or tap here t z BUILDING NAME | Choose an item
MSCK and ZIP Only: ColphoortEp heretp enter tent | TELEPHONE # Click or tap here to enter text

. 2. COMPLETE THIS PORTION TO ADD A NEW BUILDING COORDINATOR. NCID FILL BLOCKS

COORDINATOR 1 REQUEST: Check I bax only EXPLANATION Chooszanitem. ~ /
CIPrimary Badges Only CIPrimary Keys & Cores Only Primary Keys, Cores and Badges
[CIBackup Badges Only ClBackup Keys & Cores Only [ Backup Keys, Cores and Badges
FIRST: Enter first name MIDDLE INITIAL‘% LAST NI%E: Click to enter [ast name
PHONE: Click or tap here to enter numbergl NCID: Cii:‘-% EMAy:h:k or tap here to enter email
COORDINATOR 2 REQUEST: Check I box only I EXPLANATION Choo#f an item. f
CIPrimary Badges Only ClPrimary Keys & Cores O (, "l'llg/E Keys, Cores and Badges
ClBackup Badges Only ClBackup Keys & Cores QAly up Kev} Cores and Badges

P N
FIRST: Enter first name MIDDLE INITIALY Click £: Click to\\ Iast name

o~

PHONE: Click or tap here to enter numbe

S ——
3. COMPLETE THIS PORTION TO REMOVE AN EXISTING BUI.D(N?'OOR

COORDINATOR REMOVAL REQUEST: Check 2 boxonly | EXPLANA L “hoc ) item
CIPrimary Badges Only ClPrimary Keys & O —: \ ClPrimary Keys, Cores and Badges
CIBackup Badges Only Jsack)/r & Cory On [ Backup Keys, Cores and Badges
N -
. —y .
FIRST: Enter first name MIDDLE INITIAL: Clhick S 9T NARG  lick to enter last name NCID:Chick here to enter
. text
FIRST: Enter first name MID INITH = Cho 1.AST WAME: Click to enter |ast name NCID:Click here to enter
/ : text.
FIRST: Enter first nam -:—( MID‘ ’.INITIAE lick | LAST NAME: Click to enter last name NCID:Click here to enter
{ text
& 1

«

4. ONLY APPR_ °D V DING i ‘RDINATORS ARE AUTHORIZED 70 SUBMIT A COMPLETED REQUEST FORM TO:

& 1o )

5. SECURITY SYz S Wlly’) TACT EACH PERSON VIA E-MAIL TO CONFIRM THEY ARE ACTIVE COORDINATORS

6. GO TO Mips ng for additional quidelines and Information.

Your electronic permission below from a valid Building Coordinator provides the power for an individual to
process keys, cores and/ or badge requests on their behzlf. There can only be (1) Primary Building
Coordinator and under them only {2) Backup Coordinators. All forms must come from an zpproved Building
Coordinator’s emazil or they will not be processad. Thank you, Security Systems Management

Type name here:  Click o1 Laf £ore To ender elechrorac géadess, DATE: Click or tap to enter 3 date.




